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The House met at 10:30 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. JOHNSON of Illinois).

———

DESIGNATION OF SPEAKER PRO
TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
June 25, 2002.

I hereby appoint the Honorable TIMOTHY V.
JOHNSON to act as Speaker pro tempore on
this day.

J. DENNIS HASTERT,
Speaker of the House of Representatives.

MORNING HOUR DEBATES

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the Chair will now recog-
nize Members from lists submitted by
the majority and minority leaders for
morning hour debates. The Chair will
alternate recognition between the par-
ties, with each party limited to not to
exceed 30 minutes, and each Member,
except the majority leader, the minor-
ity leader, or the minority whip, lim-
ited to not to exceed 5 minutes.

———

TRIBUTE TO DAVID McLEAN
WALTERS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentlewoman from
Florida (Ms. ROS-LEHTINEN) is recog-
nized during morning hour debates for
1 minute.

Ms. ROS-LEHTINEN. Mr. Speaker, I
am proud to pay tribute to David
McLean Walters, our former ambas-
sador to the Vatican as he celebrates
his 85th birthday.

As an ambassador, Mr. Walters
served our country, but as patriarch of
Miami Children’s Hospital, he has im-
pacted our Nation’s future.

Ambassador Walter’s vision of cre-
ating a facility that provides top pedi-
atric care for the children of south
Florida has blossomed and become a re-
ality through his tireless efforts over
the past 30 years. The tragic loss of the
ambassador’s granddaughter to leu-
kemia served as his impetus for ex-
panding a small local hospital. But
what began as a humble idea has devel-
oped into one of the top children’s med-
ical facilities in the country, earning
the title ‘‘Pinnacle of Pediatrics.”

Today, Miami Children’s Hospital di-
agnoses and treats thousands of suf-
fering children, providing them with
the best possible care.

Ambassador Walters’ accomplish-
ments have assured a brighter future
for our children, and, indeed, our Na-
tion.

———

MEDICARE PRESCRIPTION DRUG
BENEFIT

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from New
Jersey (Mr. PALLONE) is recognized
during morning hour debates for 5 min-
utes.

Mr. PALLONE. Mr. Speaker, this
morning once again, as I have so many
times, I take to the floor to talk about
the need for a Medicare prescription
drug benefit, and I was hoping this
week that I would be able to thank my
Republican colleagues for finally bring-
ing up some legislation that would at
least make an attempt to address the
prescription drug issue. I read, though,
today in both Congress Daily as well as
in The New York Times that there is a
real possibility that there may be a
delay in the House drug bill action
until July.

Well, let me say once again, Mr.
Speaker, how extremely disappointed I
am to see that the Republicans, the Re-
publican leadership in the House, con-
tinue to fiddle with this very impor-

tant issue. They promised that they
were going to bring up a prescription
drug bill before the Memorial Day re-
cess, then they promised they were
going to bring up a prescription drug
bill before the July 4th recess.

Now it seems there is a real possi-
bility they are not going to bring it up.
I hope they do, even though I think
they have a terrible bill that will not
accomplish anything for the American
people or for America’s seniors. At
least if we have the opportunity to
have a debate on the floor, it allows us
as Democrats to bring up our sub-
stitute bill, which is a real Medicare
prescription drug benefit that would
lower prices for seniors.

Now, it is interesting to see why the
Republicans may be having trouble
bringing up their bill. I have said over
and over again that the problem with
the Republican proposal is it is not
Medicare, it does not guarantee any
benefits. What it does is throw money
to private insurance companies in the
hope that they will provide some sort
of benefit for seniors that, unfortu-
nately, does not have any guarantee
about the scope of coverage or what
the premium would be or whether there
would be any benefit at all, because we
know the private insurance companies
say they probably will not offer this
coverage.

The other problem that the Repub-
licans have is that they do not address
the issue of price at all. They have lan-
guage in their bill that says that the
administrator of the program cannot
interfere with price in any way. Well,
that seems to be the problem. That is
why they are having trouble bringing
up their bill.

If you look in Congress Daily today,
it mentions the gentleman from Min-
nesota (Mr. GUTKNECHT), who says that
he wants to push for inclusion of lan-
guage allowing fewer restrictions on
bringing FDA-approved drugs back into
the country, known as reimportation.
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Well, Democrats have been saying for
a long time that we should allow re-
importation of drugs, because that is
the way of bringing costs down. But
the Republicans do not want to do
that. When I tried to offer an amend-
ment that would accomplish that in
the Committee on Energy and Com-
merce the other night, they voted
against it. The gentleman from Min-
nesota (Mr. GUTKNECHT) goes on to say,
or his spokesman I should say, “If we
do not address the cost comparison, it
is like building a house without a solid
foundation,” the spokeswoman said for
Mr. GUTKNECHT. So that means they
are concerned about costs.

Once again, some of the Republicans
seem to be unwilling to vote for this
Republican bill because it does not
have any cost containment. It does not
control price the way the Democratic
bill, in fact, would.

In fact, further on in Congress Daily
it says, ‘‘Representative JACK KING-
STON and JO ANN EMERSON plan to dis-
cuss the issue of cost at a press con-
ference today and announce a new con-
gressional caucus to deal with drug
costs.”

Once again, the problem the Repub-
licans have, no Medicare benefit, no
real benefit at all, and no effort to ad-
dress the issue of cost. That is why
they are running into problems.

Today’s New York Times is about the
Family USA study announced yester-
day that talks about how the costs of
prescription drugs are going up way
out of proportion to the cost of infla-
tion. It says in the article that omne
conservative Republican, the gen-
tleman from Georgia (Mr. COLLINS),
has indicated that he will vote against
the Republican bill; and it goes on to
say that one of the Republicans, the
gentleman from Oklahoma (Mr.
ISTOOK), has expressed concern about
the effects on pharmacies, because, as
we know, the chain drugstores and re-
tail pharmacies oppose the Republican
bill, and the reason they do so is be-
cause they do not think it is going to
provide any benefit and will make it
harder for them to operate and provide
pharmacy benefits.

So let me say I understand full well
why the Republicans are having a prob-
lem bringing up their bill, because it
does not deal with price, it does not ad-
dress the issue of price, it is forbidden
to deal with the issue of price. That is
why they have the noninterference lan-
guage. It does not provide a benefit.

But they should still bring it up and
allow the opportunity for us to debate
the bill and bring up our Democratic
substitute, which is a good bill and
could be considered and passed here
and go over to the Senate and become
law. So the fact they are having prob-
lems with their legislation does not
mean that they should postpone an-
other week or two or three or a month
or who knows how long between now
and November before the end of this
session, because we need to address
this issue. And if there are faults in
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their legislation, bring it to the floor
and we will expose those faults and
come up with a better bill, rather than
just saying we are going to delay and
not have an opportunity to address this
issue, which is what the Republican
leadership has done so far.
———

AGRICULTURE SUBSIDY CONCERNS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Michi-
gan (Mr. SMITH) is recognized during
morning hour debates for 5 minutes.

Mr. SMITH of Michigan. Mr. Speak-
er, one challenge that we have in the
U.S. House of Representatives, in Con-
gress, is the overzealousness to spend
more money. Of course, the money has
to come from taxpayers throughout the
United States that pay taxes into the
Federal system.

What many politicians have discov-
ered is that the more programs they
start and the more money they spend,
the more popular they are back home
and the greater the likelihood they are
going to be reelected. So members of
congress take new pork-barrel projects
home and end up on the front pages of
the paper or on television: ‘‘Congress-
man such-and-such is giving you more
government services.” I think we have
to remind ourselves that all of this
money comes from taxpayers.

I see a lot of young people, Mr.
Speaker, in the gallery; and they are
the generation at risk. As we increase
spending, as we increase borrowing,
what we are doing in effect is increas-
ing the mortgage, the debt, that these
young citizens are going to have to pay
off some day, and probably increasing
the likelihood that their taxes are
going to have to continue to rise as the
size of government gets larger and
larger.

One concern that I have that has
been in a lot of the media and news-
papers is the generosity of the farm bill
that was passed in terms of giving mil-
lion-dollar payments to many of the
very, very large farmers in the United
States. I met with Senator GRASSLEY
last week, and we are trying to
strategize how we can change that
farm bill so that we have some kind of
a cap, some kind of a limit on those ex-
ceptionally large million-dollar-plus
payments that are going to the super-
large landowners in this country. We
are looking now at the appropriation
bills and language we might put in the
appropriation bills.

Very briefly, Mr. Speaker, this is
somewhat complicated, so we have sort
of hoodwinked a lot of the American
people saying, there are limits on the
price support that farmers can receive.
But there is a loophole. That loophole
is called ‘‘generic certificates,” and
that means that when you reach the
limit on monetary price supports, you
can still forfeit the grain back to the
government, and the government will
give you a certificate that a farmer can
exchange for money, because the limits
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are on cash payments to farmers and
certificates are not considered a cash
payment. That ends up being a loop-
hole, allowing the very large farmers
to get millions of dollars in price sup-
port benefits.

Mr. Speaker, we have a system in
Congress where seniority tends to rise
you to the top in terms of being a com-
mittee chairman. Right now agri-
culture is pretty much dominated in
terms of leadership by members from
Texas. We have the chairman of the
House Committee on Agriculture from
Texas; we have the ranking member of
that committee, that is the top rank-
ing Democrat, from Texas. Also the
chairman of the Committee on Appro-
priations Subcommittee for Agri-
culture is from Texas.

When it turns out that Texas is one
of the top States in the Nation that
uses this generic certificate, if you
will, loophole, then we see great polit-
ical pressure to continue that loophole
provision. I am in hopes there can be a
better understanding by the American
people, by this Congress, of what the
loophole is; and that it is reasonable to
set limits on price support payments.

Our public policy should be to help
and hopefully strengthen the tradi-
tional family farm in this country.
That family farms might be 500 or 5,000
acres, but it is not the 80,000-acre
farms.

Mr. Speaker, I would conclude by
saying I am hopeful we can, in our ap-
propriation bill, come up with some
language to have an effective limita-
tion on these exceptionally large pay-
ments that go to the exceptionally
large farmers.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair must remind Members that ref-
erences to persons in the gallery are
prohibited by clause 7 of rule XVII.

———————

MEDICARE PRESCRIPTION DRUG
COVERAGE

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Ohio
(Mr. BROWN) is recognized during morn-
ing hour debates for 5 minutes.

Mr. BROWN of Ohio. Mr. Speaker, 1
wanted to follow up on the comments
of my friend, the gentleman from New
Jersey (Mr. PALLONE), about the pre-
scription drug industry, the unwilling-
ness of this Congress, which is so cap-
tured by corporate prescription drug
company special interests and the Re-
publican leadership ties to those large
corporate drug company interests, and
why this Congress will not move for-
ward on providing a prescription drug
benefit inside America for America’s
seniors and doing something about the
outrageous price scheme that prescrip-
tion drug companies inflict on this
country.



June 25, 2002

We are talking about an industry
that has been one of the most profit-
able industries in America, return on
investment, return on sales, return on
equity, for almost every one of the last
20 years. We are also talking about an
industry, the prescription drug indus-
try, which has the lowest tax rate of
any industry in America. We are also
talking about an industry where half of
the research and development that
flows to new prescription drugs is given
by taxpayers through the National In-
stitutes of Health and foundations and
others. Yet Americans are rewarded by
paying more for their prescription
drugs than people in any other country
in the world.

America’s seniors pay two and three
times what seniors in Canada and
France and Germany and Israel and
Japan and nations all over the globe
pay. The reason for that, Mr. Speaker,
is in large part because of the lobbying
force, the lobbying strength, the prow-
ess of the prescription drug industry.

There are more than 600 lobbyists for
the prescription drug industry that
lobby this Congress, more than 600 peo-
ple. There are very close ties between
the prescription drug industry and the
President of the United States. There
are very close ties between the pre-
scription drug industry and the Repub-
lican leadership in this Congress.

All you had to do was watch last
week in the Committee on Energy and
Commerce, watch vote after vote after
vote on the prescription drug legisla-
tion, where many of us were saying we
want a Medicare prescription drug ben-
efit, we wanted to do something about
prices, we believe that senior citizens
should have as good a benefit as Mem-
bers of Congress. Every amendment we
had to do that, Republicans down the
line in every case voted no.

I had an amendment to the legisla-
tion that said no senior should get a
prescription drug benefit less than any
Member of Congress. That was voted
down on a party-line vote. Other Demo-
crats had amendments to try to con-
trol prices, to try to bring prices down,
to try to bring competition into the
prescription drug business so we would
see prices drop. Those were voted down
on party-line votes. But when it came
to subsidizing insurance companies for
prescription drug benefit, that is what
the Republicans supported.

Let me compare the two pieces of
legislation, the Democratic plan and
the Republican plan; and you can see

the influence that the prescription
drug industry had over Republican
leaders.

The Democratic plan has a $25-a-
month premium. The Republican plan
has a premium that will be set by the
insurance companies, somewhere be-
tween $35 and $85 a month. The Demo-
cratic plan had a $100 deductible. The
Republican plan had a deductible,
again set by the insurance industry,
but probably upwards of $250.

The Democratic plan had for the first
$1,000 of costs, out-of-pocket costs for
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seniors, they would only pay 20 per-
cent, the first $1,000; 20 percent of the
second $1,000; and the government
would pick up the cost beyond that. In
the Republican plan, the seniors will
reach into their pockets and pay thou-
sands of dollars more than under the
Democratic plan.

As the gentleman from New Jersey
(Mr. PALLONE) said earlier, the Repub-
lican plan does nothing to restrain
prices so that Americans will continue
to pay two and three and four times for
their prescriptions what people in
every other country in the world pay.

Now, not coincidentally, last week
we stopped our markup in the middle
of the day one day so the Republican
Members could go to a fundraiser un-
derwritten by the prescription drug in-
dustry. The Chair of the fundraiser was
the CEO of a British prescription drug
company GlaxoWellcome. He and his
company contributed $250,000 to get
Republicans elected to Congress. Other
drug companies gave $150,000 and
$250,000 to this event.

The next day after this event, which
raised millions and millions of dollars
for Republicans, millions of which, sev-
eral hundred thousand, millions of
which actually came from drug compa-
nies, the next day this committee
voted down the line over and over
again, with Republicans supporting the
drug industry.

It should come as no surprise as you
watch this drug debate unfold this
week, or maybe when we come back
through the month of July, you will
see Republicans continue to do the bid-
ding of the prescription drug industry.
That is one reason the Democratic plan
should pass, which is written for and by
seniors over the Republican plan,
which is written for and by the drug
companies.

——————

TAX CUTS BENEFITING
AMERICANS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Illi-
nois (Mr. WELLER) is recognized during
morning hour debates for 5 minutes.

Mr. WELLER. Mr. Speaker, just a
brief response to my friend from Ohio’s
partisan comments. It is always inter-
esting that some will criticize cam-
paign contributions, when their own
party has solicited and accepted cam-
paign contributions from the same in-
dustries or interests. So hypocrisy is
nothing new in Washington D.C.

Mr. Speaker, I want to talk this
morning about an issue of fairness, fun-
damental fairness. Let me begin by
just drawing attention to what we in
Washington and around the country
call the Bush tax cut.

Last year, with the leadership of the
House Republican majority, we passed
through the House and Senate, and the
President signed into law, an across-
the-board tax cut that cut taxes for
every American. Over 100 million
Americans saw their taxes lowered. We
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eliminated the death tax, the marriage
tax penalty, and we made it easier to
save for retirement and for college edu-
cation.

Unfortunately, because of a quirk in
the rules of the archaic rules of the
other body, that tax cut had to be tem-
porary. As we debate various issues be-
fore the Congress, it is always inter-
esting that in the Congress historically
it has been easy to raise taxes perma-
nently, it has been easy to increase
spending permanently, but it is very
difficult to cut taxes permanently.

Today I want to talk a little bit
about one issue that I have been very
involved in, an issue of fairness, and
that is, is it right, is it fair that under
our Tax Code millions of married work-
ing couples where a husband and wife
are both in the workforce and because
they are married, they pay higher
taxes? We call it the marriage tax pen-
alty.

On average, the marriage tax penalty
today is about $1,700. Where you have a
husband and wife both in the work-
force, they pay on average about $1,700
in higher taxes just because they are
married. We thought it was wrong that
under our Tax Code society’s most
basic institution, which is marriage,
was being punished.

I have a couple here that is from the
district that I represent, Jose and
Magdalena Castillo, their son Eduardo,
daughter Carolina. They live in Joliet,
Illinois. They are laborers, construc-
tion workers.

In the case of Jose and Magdalena
Castillo, prior to the Bush tax cut
being signed into law they paid about
$1,150 more in higher taxes. The reason
that a married couple where you have
both the man and the woman in the
workforce and your taxes are higher
because you are married is because, in
the case of Jose and Magdalena, like
millions of other married working cou-
ples, they file jointly, which means
that you combine your income. That
pushed them into a higher tax bracket
and cost them $1,150 in higher taxes.

In Joliett, Illinois, $1,150 is several
months’ worth of car payments; it is
several months of daycare for Eduardo
and Carolina while mom and dad are at
work. It is real money for real people.

I was proud that one of the center-
pieces of the Bush tax cut this past
year, signed into law last June by
President Bush a little over a year ago,
was our legislation to eliminate and
wipe out the marriage tax penalty.

Unfortunately, because this provision
was temporary, unless we make perma-
nent the elimination of the marriage
tax penalty, that we make permanent
the Bush tax cut, 36 million married
working couples, like Jose and
Magdalena Castillo of Joliet, Illinois,
will see their marriage penalty come
back, where they are going to end up
paying higher taxes just because they
are married. The Congressional Budget
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Office estimates that 36 million mar-
ried working couples will see a tax in-
crease of almost $42 billion unless Con-
gress makes permanent our effort to
eliminate the marriage tax penalty.

I was very proud, just 2 weeks ago
this House of Representatives voted
overwhelmingly in a bipartisan way to
make permanent the elimination of the
marriage tax penalty. Every House Re-
publican voted ‘‘yes,” and even though
the Democratic leadership argued
against our efforts to eliminate the
marriage tax penalty, 60 Democrats
broke ranks with their leadership and
joined with House Republicans to vote
to make permanent our effort to elimi-
nate the marriage tax penalty.

My hope is both the House and Sen-
ate will be able to accomplish elimi-
nation of the marriage tax penalty per-
manently and that we will be able to
get this legislation to the President
this year. It is a priority.

When you think about it, in Wash-
ington, D.C., the marriage tax penalty
suffered by Jose and Magdalena
Castillo of $1,150, that is pennies. That
is chump change in Washington, D.C.
But to the real people back home, in
the south Suburbs of Chicago, in Joliet
Illinois, $1,150 is real money. In the
case of Eduardo and Carolina, for their
children they could set that money
aside for their college education in
education savings accounts.

Mr. Speaker, let us eliminate the
marriage tax penalty permanently; and
let us hope the Senate joins with the
House, that we do it in a bipartisan
way and get it done this year.

HELPING SENIORS WITH
PRESCRIPTION DRUG COSTS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Flor-
ida (Mr. FOLEY) is recognized during
morning hour debates for 5 minutes.

Mr. FOLEY. Mr. Speaker, I commend
the gentleman from Illinois on his ex-
cellent advocacy to eliminate the mar-
riage tax penalty. It is a perverse thing
in the Tax Code that would have us tax
marriage, and I am glad we are success-
fully removing that barrier from fami-
lies so they can spend more of their
disposable income on their children,
rather than sending it here to Wash-
ington.

I am quite perplexed with the state-
ments made earlier by the gentleman
from Ohio relative to Medicare and
prescription drug coverage. Regret-
tably, rather than talking substance,
they talk political attack.

I come from Florida, the seventh
largest senior population of all 435 dis-
tricts, my 16th Congressional District
based in West Palm Beach, Florida.

Seniors care about Social Security,
seniors care about Medicare, and sen-
iors do care about prescription drugs.
But rather than having a fair and full
debate on these very important pro-
grams, the minority of this House
chooses instead to demagogue and de-
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mean, disparage and create basically
smoke screens.

Now, for 40 years they ran this place,
and never once did they offer prescrip-
tion drug coverage. In fact, their party
was the one that actually put in a pen-
alty to Social Security recipients by
taxing their Social Security income.
And yet they talk that they are ‘‘sen-
ior-friendly’”’ and here to do the ‘‘peo-
ple’s work.”

They raise issues like fundraising.
The gentleman from Ohio suggested we
did not deal with the very important
bill because the Republicans were at a
fundraiser. Well, let me underscore
that our committee, the Committee on
Ways and Means and the Committee on
Energy and Commerce worked and la-
bored mightily to produce a bill that
will provide prescription drug cov-
erage. No fundraiser interfered with
our pursuit of this important dialogue
on behalf of America’s seniors.

Now, I have to chuckle because the
party that advocated campaign finance
reform, the ones that made it the cen-
terpiece of their campaign attacks, the
ones that said it was the most impor-
tant piece of legislation ever to be
voted on in this House, were the first
ones to advance arguments against the
very law that they passed. They were
the first ones to send lawyers down to
the Federal Election Commission to
try and find loopholes in campaign fi-
nance reform so that they could con-
tinue to raise their gross excess sums
of money.

Rather than point fingers and start
having a dialogue on campaign finance
reform, I would prefer we talk about
the things that matter to seniors, and
that is a bill that we have on this floor.
Seniors in my district are not greedy.
Seniors in my district realize for a plan
to work it must function fairly and eq-
uitably. It must not tax the Medicare
system beyond its capacity.

In addition to Medicare prescription
drugs, we still have to provide home
health care, nursing home care and
hospitalization. We also have to pro-
vide a myriad of other services under
Medicare for our seniors, our most vul-
nerable.

They talk as if it is a one-size-fits-
all, pass prescription drugs and the
world goes on and lives happily ever.
Their plans costs $900 billion over 10
years. In their own budget documents,
they do not even have the money pro-
vided for this giveaway program that
they suggest is important.

Seniors need help with prescription
drugs, and we are providing it. We are
not trying to buy votes for the next
election; we are trying to provide a
plan that provides the poorest seniors,
the sickest seniors, and helps every
senior with their drug plan. The Com-
mittee on Ways and Means spent a lot
of time and effort in providing this
drug opportunity.

I would suggest that if Members of
the other side of the aisle really want
to engage in concrete debate, rather
than having objections and motions to
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rise and motions to table and motions
to adjourn, we have gone through that
charade on many important bills on
this floor, they sit there and repeatedly
stop the work process on this floor be-
cause their nose is out of joint about
some little issue, and then they wonder
why we do not have things on the floor
to vote on. If they quit moving to rise,
we may stay long enough to consider
the very important debate.

My grandmother came from Poland.
She was a maid in a Travel Lodge
Motel. She cleaned 28 rooms a day. She
died at the age of 88 with $10,000 in the
bank, her life savings. She desperately
depended on Medicare, and she des-
perately depended on Social Security;
and in her memory I am on this floor,
as I am in committee, fighting to pre-
serve those two fundamental programs,
as well as adding a very important key
piece to that puzzle, which is prescrip-
tion drugs.

It is shameful the way the other side
of the aisle conducts the debate on this
issue. Rather than talking intel-
ligently to seniors and talking about
relief for prescription drugs, they
demagogue and scare seniors, scaring
seniors. It would be a crime, if it was
not so sad, that they sit there and tell
seniors that somehow our party does
not care about them. I can assure you
we do, we care deeply.

Republicans will deliver a plan that
meets the test of time and meets the
test of seniors.

———

PROVIDING MODERN MEDICARE
BENEFITS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Wis-
consin (Mr. RYAN) is recognized during
morning hour debates for 5 minutes.

Mr. RYAN of Wisconsin. Mr. Speaker,
I wanted to follow up on what my col-
league, the gentleman from Florida
(Mr. FOLEY), was talking about, and
that is this week we here in Congress
are considering a prescription drug
benefit. But we are doing much more
than that; we are working on trying to
fix Medicare.

Mr. Speaker, it is very important
that we realize that when Medicare was
created in 1965, it was created at that
time to provide comprehensive health
care for all seniors over the age of 65.
That was the goal of Medicare. It is a
good goal.

But the problem we face today is in
the year 2002 seniors on Medicare are
getting 1965 health care. They are not
getting the year 2002 health care, be-
cause in 1965, we did not have all these
wonderful health care technologies. We
did not have all these breakthrough
prescription drugs. Then it was a take-
two-aspirin-and-call-me-in-the-morn-
ing kind of society. So Medicare reim-
bursed people if they needed a proce-
dure, if they needed an operation; and
that is how Medicare works today.

So what you have seen occur over
time is as health care technologies
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have developed, as we have pioneered
pharmaceutical developments and
come up with all these breakthrough
drugs to make our lives healthier and
to make our lives longer, you have seen
a big source of cost shifting occurring.
So if you need surgery, in many cases
today you can have a prescription drug
that will help you avoid that surgery,
except for the fact that Medicare does
not pay for that.

So here is what is happening today.
Seniors are forced to pay for their own
drugs, even though if we were to rede-
sign Medicare today we would obvi-
ously have prescription drug coverage
as a key component of Medicare. So
while Medicare waits until you are sick
and then pays for your surgery or your
procedure, we could save the govern-
ment a lot of money and make people
much healthier if they had a drug ben-
efit within Medicare to help manage
their disease, manage their illness, and
prevent chronic illnesses from occur-
ring in the first place. That is what
Congress is trying to do today.

Mr. Speaker, now that we all agree,
and I think you can safely say, I think,
that Democrats and Republicans agree
that we need to modernize Medicare,
we need to improve it with a prescrip-
tion drug benefit and make the system
comprehensive again, like we tried to
do in 1965, and make it comprehensive
in such a way that Medicare continues
to evolve with the times, so 10 years
from now in the year 2012 we are not
scratching our heads saying ‘‘Gol-darn
it, Medicare is only giving people 2002
medicine, and it is 2012 and we need to
have the year 2012 medicine.”” That is a
very important point in this debate.
We need to set up Medicare so it grows
with the times; so it adds new benefits
and evolves as health care technology
evolves.

Mr. Speaker, where we are in the dif-
ference of debate between the two
aisles here today, between the two dif-
ferent approaches on the Democrat side
of the aisle and the Republican side of
the aisle, is this: on the Republican
side of the aisle, we recognize that two-
thirds of America’s seniors already
have some kind of drug coverage or an-
other. About a quarter of the seniors in
America today already have their
drugs paid for by their former employ-
ers. It is a part of their retirement ben-
efit. We want to make sure that we are
not going to make someone pay for a
benefit that they already have.

We also want to make sure that tax-
payers, that the government is not
going to unnecessarily pay for a benefit
that the private sector is already pay-
ing for.

That is a different problem with the
Democrat plan. Their plan is a uni-
versal government monopoly, one-size-
fits-all plan. It is a take-it-or-leave-it,
one-plan plan, and what the con-
sequence of that will be is it will dis-
place all that private sector-provided
health care benefits. All those private
sector-provided drug plans will now be
displaced and taken up by Medicare
and the taxpayers.
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The way we look at it is this: if a
former employer is paying for the
drugs of their retirees, why should the
government tell them, do not bother
paying for your retiree’s retirement
benefit because the government and
taxpayers are going to pick it up?

What we want to do is this: we want
to make sure that everybody on Medi-
care has access to a comprehensive
drug coverage plan, but we do not want
to force them into the government
plan. We want seniors to have a choice
of plans that can fit their need and
their benefit. It should be voluntary. If
you already have a comprehensive ben-
efit, you do not have to take this plan;
and you should be able to get a plan
that fits your need.

That is what we accomplish. We have
catastrophic coverage for all seniors
that kicks in at $3,800. We have co-in-
surance on the first $2,000 of drugs. The
one advantage that the Republican
plan has that the Democrats do not is
that we achieve deep discounts in
prices of all drugs for senior citizens.

Mr. Speaker, I urge passage of our
plan. I think it is a superior plan. I
think it does more to extend the sol-
vency of Medicare, so we can save this
program for the baby boomers. The al-
ternative plan on the other side of the
aisle actually brings the insolvency of
Medicare up earlier, it is irresponsible,
it bankrupts Medicare and forces sen-
iors into a one-size-fits-all government
plan and displaces private sector in-
volvement in Medicare.

———

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12 of rule I, the Chair de-
clares the House in recess until noon.

Accordingly (at 11 o’clock and 7 min-
utes a.m.), the House stood in recess
until noon.

————
0 1200
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. QUINN) at noon.

———

PRAYER

The Chaplain, the Reverend Daniel P.
Coughlin, offered the following prayer:

Lord God of heaven and earth, with
each new day You call us to arise to
full stature as we awake from sleep.
While asleep we were all held in com-
mon, heaving in and out the breath of
life and protected in the shadow of
Your hand. But now arisen, we ap-
proach with individuality and diversity
the challenge of life before us.

While asleep, rich and poor alike are
restless over selfish cares in a relative
world. Now brought together in the
light of day, Your people are sum-
moned to reality and called to work to-
gether for the common good of all.

May the House of Representatives be
blessed in its work today, seeking di-
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verse responses to commonly defined
problems. Let there be no waste of
human effort, of allotted resources or
precious commodity of time as the peo-
ple of this country unite in the allevi-
ation of the suffering of many and in
the endeavors of equal justice and
equal opportunity for all, now and for-
ever we pray. Amen.

———
THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

Mr. GIBBONS. Mr. Speaker, pursuant
to clause 1, rule I, I demand a vote on
agreeing to the Speaker’s approval of
the Journal.

The SPEAKER pro tempore. The
question is on the Speaker’s approval
of the Journal.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. GIBBONS. Mr. Speaker, I object
to the vote on the ground that a
quorum is not present and make the
point of order that a quorum is not
present.

The SPEAKER pro tempore. Pursu-
ant to clause 8, rule XX, further pro-
ceedings on this question will be post-
poned.

The point of no quorum is considered
withdrawn.

———

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentleman from South Carolina (Mr.
WILSON) come forward and lead the
House in the Pledge of Allegiance.

Mr. WILSON of South Carolina led
the Pledge of Allegiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

————

IMPROVING ACCESS TO PHYSI-
CIANS IN MEDICALLY UNDER-
SERVED AREAS ACT

(Mr. GIBBONS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. GIBBONS. Mr. Speaker, today 1
rise to support H.R. 4858, the Improving
Access to Physicians in Medically Un-
derserved Areas Act introduced by my
good friend and colleague, the gen-
tleman from Kansas (Mr. MORAN).

As the representative of the Second
District of Nevada, I represent an area
of over 100,000 square miles, including
every rural community in the State,
and I know all too well how difficult it
is to recruit doctors and nurses to
these areas. One program which has as-
sisted our State in recruiting doctors
to Nevada is the J-1 visa program.

H.R. 4858 reauthorizes the J-1 visa
program and increases the number of
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visa waivers for international medical
graduates that a State may request
from 20 to 30. Rural Americans deserve
access to quality health care, and the
J-1 visa program helps to achieve this
goal. In fact, thanks to the J-1 visa
program, over 60 doctors have come to
Nevada over the past few years to prac-
tice medicine in underserved areas.

I encourage all of my colleagues to
support the successful program and
vote for H.R. 4858.

———

THE PRESIDENT’S MIDDLE EAST
SPEECH

(Mr. LANTOS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. LANTOS. Mr. Speaker, I com-
mend the President’s speech on the
Middle East, and I strongly support his
vision. In calling for new Palestinian
leadership and democratic reforms, the
President has announced the end of the
Arafat era.

Never has an end been so richly de-
served. Having been handed an oppor-
tunity after an opportunity, Yasser
Arafat has led the Palestinians to
death, murder and destruction. Now, as
President Bush made clear, it is time
for the Palestinians to choose a new
leader, a new type of leader, non-
violent, democratic and noncorrupt, if
there is to be hope for peace.

Every American agrees that the na-
tions committed to peace must oppose
regimes that support terror, nations
such as Iraq and Iran, and that the dic-
tatorship in Syria, whose foreign min-
ister last week defended suicide bomb-
ers by saying ‘‘they have a right to
their opinion,” must once and for all
close all terrorist camps and expel all
terrorist organizations not only from
Syria but from Lebanon it illegally oc-
cupies.

As for the Palestinians, Mr. Speaker,
if they reject the culture of death and
embrace the President’s prerequisites
for peace by electing new leaders,
building democracy, ending anti-Israel
incitement, committing to non-
violence, and destroying their terrorist
infrastructure, I shall fight as hard as
I can for the President’s program, in-
cluding humanitarian assistance for
the Palestinian people.

ENERGY

(Mr. REHBERG asked and was given
permission to address the House for 1
minute.)

Mr. REHBERG. Mr. Speaker, I rise
today to urge those across the aisle to
once and for all end their negative
rhetoric and support a comprehensive
energy plan for America’s future. I un-
derstand that there are those that
would have the United States continue
to import almost 60 percent of our oil
from many of the very same terrorist-
sponsoring regimes our sons and
daughters are bravely fighting today. I,
however, will not.
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Mr. Speaker, I have an 18-year-old
son; and I will do everything I can to
not allow this Congress to place him
and thousands of other young boys and
girls in harm’s way simply to appease a
few extremist groups here in Wash-
ington. The President’s energy plan
balances the needs of our environment
while recognizing that America must
develop our domestic sources of energy
if we are to truly be an independent na-
tion.

I urge my colleagues to support
American independence through the
passage of H.R. 4.

———

MEDICARE PRESCRIPTION DRUG
BENEFIT

(Mr. BROWN of Ohio asked and was
given permission to address the House
for 1 minute.)

Mr. BROWN of Ohio. Mr. Speaker,
Republicans are telling us repeatedly
that seniors deserve better prescription
drug options like those available to
Members of Congress. I wholeheartedly
agree, but it is difficult to see how a
Republican plan that requires seniors
to go outside of Medicare and purchase
inferior HMO-like private drug insur-
ance would deliver such coverage.

According to the nonpartisan Con-
gressional Research Service, the Re-
publican plan is 40 percent less valu-
able than the coverage offered to Mem-
bers of Congress. During last week’s
markup, I offered an amendment that
would have replaced the standard cov-
erage in the Republican bill with the
same coverage under the Federal
health benefits program that Members
of Congress receive. But the night be-
fore our amendment was offered, Re-
publicans adjourned early so they
could attend a $30 million fund-raising
dinner underwritten by America’s drug
companies. The CEO of
GlaxoWellcome, a British pharma-
ceutical company, gave $200,000 to the
GOP that night and chaired the event.

When the markup resumed the next
day, it came as no surprise when Re-
publicans voted the amendment down,
meaning this week Congress will be
forced to vote on legislation that will
give seniors less than Members of Con-
gress have.

———————

SPREADING AWARENESS ABOUT
ALZHEIMER’S DISEASE

(Mr. WILSON of South Carolina
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. WILSON of South Carolina. Mr.
Speaker, Alzheimer’s disease affects 4
million Americans, and that number is
expected to triple within the next 50
years. Nearly half of those over the age
of 85 have Alzheimer’s. It is a disease
that touches almost every American
family in some way, and I believe it is
time to increase funding for Alz-
heimer’s research to find a cure.

The disease process can begin in the
brain as many as 20 years before the
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symptoms appear; and, once diagnosed,
a person’s average life-span is 8 years.
Due to lost productivity of employees
who are caregivers and the health care
costs associated with Alzheimer’s, the
disease costs American families more
than $61 billion annually.

South Carolinians are particularly
concerned about Alzheimer’s because
one of our favorite sons, former Con-
gressman and Governor Carroll Camp-
bell, is undergoing treatment for the
disease and is being encouraged by his
devoted wife Iris with his sons Carroll,
Jr., and Mike.

I would like to commend the efforts
of the Coastal Carolina, Mid-State and
Upstate chapters of the Alzheimer’s
Association along with the Alzheimer’s
facility of the Lexington Medical Cen-
ter. These South Carolinians have
worked tirelessly to spread awareness
about this disease, and their efforts
today to find a cure will hopefully save
many Americans in the future.

———

THE IRONY IN PRESCRIPTION
DRUG AND DEBT LIMIT ISSUES

(Mr. SMITH of Michigan asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. SMITH of Michigan. Mr. Speak-
er, Congress is faced with two difficult
votes coming up. One is to start a pre-
scription drug program for seniors. The
other is to increase the debt limit. I see
a certain degree of irony in the fact
that, while we are increasing the debt,
or, if you will, the mortgage on our
kids for them to pay off in the future,
at the same time we are voting to ex-
pand and implement the largest, most
expensive entitlement program that we
have had in many, many years. It is a
challenge. But everybody needs to real-
ize that it is going to be the young
workers, that sometimes are in a more
difficult financial situation than the
seniors, that are going to have to pay
increased taxes for a giant increase in
the Medicare program and the cost of
increased debt. In other words tax-
payers pay for the prescription drugs
for seniors.

It is coming to grips with that irony
that is the challenge; I think we need
to move very carefully in our decisions
of what new welfare programs we enact
and how we pay back the increased
debt.

————
PARTIAL-BIRTH ABORTION BAN

(Mr. ADERHOLT asked and was
given permission to address the House
for 1 minute.)

Mr. ADERHOLT. Mr. Speaker, I am
proud to join with 83 Members of Con-
gress in cosponsoring H.R. 4965, the
Partial-Birth Abortion Ban Act. I com-
mend the gentleman from Ohio (Mr.
CHABOT) for sponsoring this legislation.
The time has come for us to take a
firm and decisive stand against this de-
plorable procedure.

I have cosponsored two previous Par-
tial-Birth Abortion Acts, in 1997 and
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again in 2000. The measure passed the
House by overwhelming votes.

On June 28, 2000, almost 3 months
after the House last voted on the par-
tial-birth abortion ban, the Supreme
Court struck down a Nebraska ban on
partial-birth abortions in the Stenberg
case. And so once again we are here to
stand and to fight against this violent
and crude procedure.

The Congress’ last attempt to ban
partial-birth abortions failed, but we
must continue to do everything we can
to save innocent lives. So many of us
here in the House and the Senate and
all across America want to see this leg-
islation passed into law, not to trample
on the rights of any individual as some
would say. We want this legislation to
pass to become law simply to protect
the lives of the innocent.

This afternoon I would urge my col-
leagues to join with me in cosponsoring
this important piece of legislation that
will save the lives of many, many and
let our common goal be to protect the
lives of mothers and infants.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore (Mr.
QUINN). Pursuant to clause 8 of rule
XX, the Chair will postpone further
proceedings today on motions to sus-
pend the rules on which a recorded vote
or the yeas and nays are ordered, or on
which the vote is objected to under
clause 6 of rule XX.

Record votes may be taken in two
groups, the first occurring after debate
has concluded on H.R. 4679, and the sec-
ond after debate has concluded on the
remaining motions to suspend the
rules.

————

IMPROVING ACCESS TO PHYSI-
CIANS IN MEDICALLY UNDER-
SERVED AREAS

Mr. SENSENBRENNER. Mr. Speak-
er, I move to suspend the rules and
pass the bill (H.R. 4858) to improve ac-
cess to physicians in medically under-
served areas.

The Clerk read as follows:

H.R. 4858

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. WAIVER OF FOREIGN COUNTRY RESI-
DENCE REQUIREMENT WITH RE-
SPECT TO INTERNATIONAL MEDICAL
GRADUATES.

(a) INCREASE IN NUMERICAL LIMITATION ON
WAIVERS REQUESTED BY STATES.—Section
214(1)(1)(B) of the Immigration and Nation-
ality Act (8 U.S.C. 1184(1)(1)(B)) is amended
by striking ‘‘20;”’ and inserting ‘‘30;”’.

(b) EXTENSION OF DEADLINE.—Section 220(c)
of the Immigration and Nationality Tech-
nical Corrections Act of 1994 (8 U.S.C. 1182
note) is amended by striking ‘2002.”” and in-
serting “2004.”’.

(¢) TECHNICAL CORRECTION.—Section 212(e)
of the Immigration and Nationality Act (8
U.S.C. 1182(e)) is amended by striking
¢214(k):”’ and inserting ‘‘214(1):”.

(d) EFFECTIVE DATE.—The amendments
made by this section shall take effect as if
this Act were enacted on May 31, 2002.
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The SPEAKER pro tempore (Mr.
QUINN). Pursuant to the rule, the gen-
tleman from Wisconsin (Mr. SENSEN-
BRENNER) and the gentlewoman from
Texas (Ms. JACKSON-LEE) each will con-
trol 20 minutes.

The Chair recognizes the gentleman
from Wisconsin (Mr. SENSENBRENNER).

GENERAL LEAVE

Mr. SENSENBRENNER. Mr. Speak-
er, I ask unanimous consent that all
Members may have 5 legislative days
within which to revise and extend their
remarks on H.R. 4858, the bill currently
under consideration.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Wisconsin?

There was no objection.

Mr. SENSENBRENNER. Mr. Speak-
er, I yield myself such time as I may
consume.

Mr. Speaker, H.R. 4858 extends au-
thority for a visa-requirement waiver
that permits certain foreign medical
doctors to practice medicine in under-
served areas without first leaving the
United States. The bill also increases
the number of foreign residence waiv-
ers from 20 per State to 30 per State.

Aliens who attend medical school in
the United States on ‘‘J”’ visas are re-
quired to leave the United States after
graduating to reside abroad for 2 years
before they may practice medicine in
the United States. The intent behind
this policy is to encourage American-
trained foreign doctors to return home
to improve health conditions and ad-
vance the medical profession in their
native countries.

In 1994, the Congress created a waiver
of the 2-year foreign residence require-
ment for foreign doctors who commit
to practicing medicine for no less than
3 years in the geographic area or areas,
either rural or urban, which are des-
ignated by the Secretary of Health and
Human Services as having a shortage
of health care professionals. The waiv-
er limited the number of foreign doc-
tors to 20 per State so that underserved
areas in all States receive doctors. The
original waiver was set to expire on
June 1, 1996. The Congress extended the
waiver to June 1, 2002.

States with underserved medical
areas worry that health facilities in
such areas will have to close down if
the authority for these medical waivers
is not extended. The States have also
requested additional waivers so that
they have more doctors to help keep
their clinics open.

Mr. Speaker, H.R. 4858 increases the
numerical limitation on waivers re-
quested by States from 20 per State per
yvear to 30 per State per year. It also
extends the deadline for the authoriza-
tion of the waiver to June 1, 2004. The
bill retroactively takes effect May 31,
2002, prior to the waiver’s expiration.

I urge my colleagues to support this
bill so that urgently needed doctors
may continue to practice medicine in
areas that are in critical need of med-
ical care.
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Mr. Speaker, I reserve the balance of
my time.

Ms. JACKSON-LEE of Texas. Mr.
Speaker, I yield myself such time as I
may consume.

I thank the distinguished chairman
of the Committee on the Judiciary. I
would like to offer my support for this
legislation.

I offer my support for this legislation
with a qualification, recognizing that
this legislation did not come before the
Subcommittee on Immigration and
Claims and was marked up in full com-
mittee. I believe the importance of this
legislation was such that deviation
from regular order and committee pro-
cedures was to be understood. So I rise
in support of this legislation, a bill
that will help provide underserved
areas with needed health care pro-
viders.

As my colleagues know, there are
many inner city and rural areas in dire
need of doctors, and this program will
allow a limited number of foreign doc-
tors the opportunity to practice in
America. In working on this legisla-
tion, I worked with Members and col-
leagues from both rural and urban
areas, and their advocation for this
showed the dire need for those who are
in underserved areas.

The bill was introduced by the gen-
tleman from Kansas (Mr. MORAN); and
many of our colleagues from the rural
areas and, as I said, inner city areas,
have asked for this legislation to be in
place.

Mr. Speaker, H.R. 4858 reauthorizes
the Conrad 20 program until May 31,
2004. The reauthorization is retro-
actively effective to May 31, 2002, as
that was the date of the expiration of
the program and also noting the ending
of the involvement of the USDA. The
bill also includes a modest increase in
the number of eligible foreign physi-
cians. That number goes from 20 to 30
based upon a survey showing the need.

Might I note that the Texas Primary
Care Office, certainly a State of which
I come from that recognizes the impor-
tance of serving in rural areas and
inner city areas, surveyed all 50 States
on the use of the J-1 visa. Upon the
USDA announcement that they were
ending their participation, the PCO
again surveyed the States and, as a re-
sult, the most recent survey by the
PCO, every State but two, indicated
that they are or are intending to put in
place a Conrad 20 program, which
would utilize the J-1 visas.

Under current immigration law, a
“J” visa is available to foreign physi-
cians as an exchange visitor if the per-
son meets certain requirements, in-
cluding the intention to return to his
or her home country, participation in
an exchange visitor program des-
ignated by the U.S. Information Agen-
cy, and participation in a program that
is intended to train foreign nationals
in a field that can be utilized in the
person’s home country, and sufficient
funds and fluency in English. They are
limited in the number of visas of a 2-
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year residency requirement available
to foreign physicians.

In particular, a foreign physician
may obtain a waiver through a rec-
ommendation issued by an interested
State or Federal agency interested in
facilitating the physician’s employ-
ment in a designated medically under-
served area.

Until recently, the USDA, as I indi-
cated, participated in this program.
However, back in late February, citing
security concerns, the TUSDA an-
nounced that they were no longer
going to act as an interested govern-
ment agency in processing J-1 visas.
Now the role of recommending J-1V
visas rests primarily with the State
agencies.

I want to ensure, however, that as we
work with the INS, that the INS cer-
tainly will be involved in providing as-
sistance as it may be needed. This is an
important aspect of the question of
homeland security, and I would hope
this legislation does not in any way
suggest to the American people that we
attempt to jeopardize security and/or
would not be concerned in light of the
Federal oversight agency, the USDA,
no longer being involved in those pro-
grams. Rural communities still need
health care, urban centers still need
health care; in fact, Americans need
health care.

It is interesting to note, Mr. Speaker,
the fast pace at which this legislation
has come. Again, I would like to thank
the proponents of the legislation, and
they have my support, but certainly I
would be remiss if I did not mention
the fact that we are about to address
the question dealing with Medicare and
the particular provisions to provide
senior citizens with efforts to give
them a Medicare drug benefit.

I am hoping that as we came to-
gether in a bipartisan manner to sup-
port this legislation, as I indicated
that I support, that we can look seri-
ously at the Democratic proposal. That
is a serious proposal that provides a de-
ductible and a $25-a-month premium
and provides for an 80 percent coverage
for Medicare benefits for our seniors.
This is the kind of work we should be
doing in the House of Representatives.
This is the kind of serious legislation
that we should be doing and not at-
tending to special interests and harm-
ing the particular senior citizens that
we are trying to protect.

So, with that, Mr. Speaker, let me
support this legislation and hope that
my colleagues in a bipartisan manner
will likewise support this legislation so
that we can have good health care, pro-
tected health care in this country.

Mr. Speaker, I reserve the balance of
my time.

Mr. SENSENBRENNER. Mr. Speak-
er, I yield 5 minutes to the gentleman
from Kansas (Mr. MORAN), the author
of the bill.

Mr. MORAN of Kansas. Mr. Speaker,
I thank the gentleman from Wisconsin
and the gentlewoman from Texas for
their remarks earlier today; and I
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would like to thank them, as well as
the gentleman from Pennsylvania (Mr.
GEKAS), the subcommittee chairman,
that dealt with this issue for their
prompt attention to an issue that is
terribly important to rural America
and urban America as well. It is good
to see us come together, Republicans
and Democrats, urban and rural, on be-
half of health care for our citizens.

Much of our time, in fact, this week
much of our time will be spent on the
affordability of health care. How do we
help our citizens pay for it? How do we
make health care more affordable?
Many of us who live in regions of the
country that are underserved struggle
to have access to health care. How do
we Kkeep physicians in our commu-
nities? How do we Kkeep our hospital
doors open? How do we have our other
health care providers available for the
citizens who happen to live in the
urban core of the city or in a rural
community of our country?

One of the ways that we can help ad-
dress the issue of physicians in under-
served areas is the J-1 visa program.
Clearly, it has been an opportunity for
physicians to remain in the United
States and serve in those underserved
areas during the history of the pro-
gram beginning in 1994. There are 98
physicians in Kansas who were waived
under this program. Of those, 50 are
still practicing in our State.

Mr. Speaker, this is often the only
opportunity that a community, a clin-
ic, or a hospital in a rural or under-
served urban area has to access a phy-
sician. I would guess in the 6 years that
I have been a Member of Congress,
probably not more than 4 weeks goes
by that I do not have a call or letter or
e-mail from a clinic, a community, or a
hospital saying, can you help us locate
a physician and can you help us with
the paperwork associated with the J-1
visa.

These are ways in which our commu-
nities are served. Lacrosse, Kansas,
population 1,800 has had a J-1 visa phy-
sician in place who is now retiring. He
and his wife are the only physicians in
the community. They are both here on
a J-1 visa. For 2 years they have been
telling the community they are retir-
ing. The community has been looking
for a physician and, gratefully, they
found a J-1 visa physician.

They may have been the last J-1 visa
granted in the United States. Back in
February of this year, the Department
of Agriculture concluded that it would
no longer be an interested government
agency for processing J-1 visas.

The Rural Health Care Coalition,
which I chair with the gentleman from
North Carolina (Mr. MCINTYRE) and I
tried to quickly respond to this issue.
In fact, 56 Members of Congress, includ-
ing the gentleman from Nebraska (Mr.
OSBORNE) and the gentleman from
Texas (Mr. STENHOLM), who are here
today, asked the Bush administration
to come together and to solve the prob-
lem. Because there are two ways a J-1
visa can be issued, one through the
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Federal Government and one through
the State program. Forty-six States in
our country has a State program. Kan-
sas is one that does not, although we
are certainly encouraging them under
the current circumstances to create a
State program.

Today, we reauthorized both pro-
grams. The Bush administration and
the Department of Agriculture, I am
very grateful to them, they responded.
They processed the J-1 applications
that were in the works; and they de-
cided to have an inter-government
agency meeting, a set of meetings, be-
tween INS, the State Department, the
Department of Agriculture, the Depart-
ment of Health and Human Services to
figure out how do we continue the J-1
visa program.

So this actually is an experience in
the 6 years I have been in Congress in
which I thought government responded
in a way that it should to meet the
needs of citizens of our Nation.

So today I am here to support strong-
ly the reauthorization of the J-1 visa
program, to continue to encourage the
Federal Government to be engaged in
the process of helping us sponsor J-1
visa physicians and to particularly re-
authorize the program for States and
to expand the number of individual
physicians that can be admitted under
the State program from 20 a year to 30
a year to meet the needs in the absence
of a Federal interested government
agency of rural communities across our
country.

The program is important. It is the
way that health care is delivered in
rural and urban settings across our
country. Access to a physician is so im-
portant, and it ought not matter where
you live. This program has worked. Se-
curity and other concerns with the pro-
gram are being addressed, and we have
general support from the Bush admin-
istration and from the INS and from
the State Department as we reauthor-
ize this program, both at the Federal
level and at the State level.

I appreciate the Rural Health Care
Coalition and my colleagues in Con-
gress who care about these issues; and
I appreciate the fact that Republicans,
Democrats, and urban and rural Mem-
bers of Congress came together on be-
half of citizens and the delivery of
health care to those citizens here on
the floor this afternoon. I urge my col-
leagues to support this legislation. I
thank again the chairman and the
ranking members for their continued
consideration of this issue and their
promptness in moving it.

Ms. JACKSON-LEE of Texas. Mr.
Speaker, I yield myself such time as I
may consume.

I thank the gentleman from Kansas
for his leadership on this issue, and I
thank him for the very important
statement of having Americans have
access to good health care. That is why
I remind my colleagues of the impor-
tance of ensuring that we have an ef-
fective Medicare prescription drug ben-
efit that clearly is fundable and clearly
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is supportable by the seniors who need
it very much.

Mr. Speaker, I am delighted to yield
5 minutes to the distinguished gen-
tleman from Texas (Mr. STENHOLM).

Mr. STENHOLM. Mr. Speaker, I
thank the gentlewoman for yielding me
this time.

I rise in strong support of H.R. 4858,
which I have been pleased to work on
and cosponsor with the gentleman from
Kansas (Mr. MORAN). I thank the gen-
tleman from Wisconsin (Mr. SENSEN-
BRENNER) for bringing the bill to the
floor today.

Mr. Speaker, H.R. 4858 reauthorizes
and expands the State Conrad 20 pro-
gram. The 2-year reauthorization al-
lows States to continue to act as an in-
terested government agency in order to
sponsor foreign-born doctors to prac-
tice in medically underserved areas.
The number of doctors that can be
sponsored per State is expanded from
20 to 30.

Since the mid-1990s, 42 States and the
District of Columbia have been using
the Conrad 20 program, processing an
estimated 595 physicians per year.
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However, the demand for doctors con-
tinues to grow. Despite a continuing
population migration to urban and sub-
urban communities throughout the
State, the vast majority of Texas re-
mains rural, posing unique challenges
to the delivery and accessibility of
high-quality health care. Not only are
health care services likely to be un-
evenly distributed, but many rural
residents do not even have access to a
local doctor, primary care provider, or
hospital.

Regrettably, a doctor would diagnose
the health care problems in rural com-
munities as chronic and persistent. The
issues are not new, and we have tried a
variety of medicines to remedy these
problems, but we still have a long way
to go before we achieve a healthy rural
America.

Consider the following state-wide
facts: 77 percent of Texas counties are
considered rural, and 88 percent of
these are considered medically under-
served; 2.9 million people, or 15 percent
of the State’s 19.6 million residents, re-
side in nonmetropolitan counties; 25
rural Texas counties have no primary
care physician; an additional 29 coun-
ties have only one; only 11 percent of
licensed primary care physicians prac-
tice in rural areas.

For other health professionals, the
figures are similar: pharmacists, 11.9
percent; physician assistants, 18 per-
cent.

Access to primary care promotes ap-
propriate entry into the health system
and is vital to ensure the long-term vi-
ability of rural health care delivery.
Without access to local health care
professionals, rural residents are fre-
quently forced to leave their commu-
nities to receive necessary treatments.
Not only is this a burden to rural resi-
dents, who are often older or lack reli-
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able transportation, but it drains vital
health care dollars from the local com-
munity, further straining the financial
well-being of rural communities.

It is imperative that we identify and
expand those programs that provide
physicians, pharmacists, nurses, den-
tists, and physician assistants incen-
tives to practice in rural areas. The J-—
1 visa waiver program was expanded in
1995, allowing medical exchange grad-
uates in U.S. residency training to ex-
tend their stay for 3 years, provided
they practice in an underserved com-
munity.

For certain rural, as well as urban,
areas in the United States, the J-1 docs
have been key providers. Since 1995,
Texas alone has received the services
of over 350 J-1 physicians. This rep-
resents service to a population of over
1 million people. One million people
have received health care that they
would not otherwise have received, or
at least it would have been more dif-
ficult to receive, as a result of this pro-
gram that we reauthorize today.

However, on March 1, 2002, USDA
made a unilateral decision to stop act-
ing as a sponsor for international med-
ical graduates in rural health services.
Everyone involved in this program,
starting with the Department of Public
Health of every State, to the health
care facilities who are desperately
waiting for their recruited physicians
to start work in their rural commu-
nities, to the doctor who needed the
waiver to start work and have legal
status, were shocked to learn of the
elimination of this vital program.

Through the quick efforts of the
Rural Health Care Coalition, we were
able to convince USDA at a minimum
to process those doctors who already
had an application pending. While I am
pleased with USDA’s decision to take a
second look at the program, the af-
fected health care facilities have lost
several critical months during which
they could have had a physician filling
that void in their community.

However, I would like to take this
opportunity to encourage USDA, the
State Department, and the INS to ex-
pedite those pending applications to
the best extent possible, as our rural
communities are in dire need and de-
serve every opportunity to access med-
ical care. The J-1 waiver program is
considered a lifeline for rural commu-
nities all over the United States.

In the 17th district of Texas that I
have the privilege of representing, I
have three hospitals awaiting approval
for a J-1 doctor: Fisher County Hos-
pital in Rotan, North Runnels Hospital
in Winters, and the San Angelo State
School in San Angelo. These are doc-
tors whose applications were pending
at the time of the decision to stop the
program.

Coordination among agencies in-
volved to expeditiously process these
applicants has reached a critical stage
in my district, as I am sure it has in
many rural areas across the country. I
am hopeful through the efforts of the
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Rural Health Care Coalition and the
White House task force formed to look
into reinstating the J-1 program, we
can develop a workable plan to meet
the ever-growing needs of access to
quality health care in rural America.

However, until we have an alter-
native solution at the Federal level,
there is no other sponsorship program
that can fill the void for our rural com-
munities other than the Conrad 20 pro-
gram. I urge my colleagues to support
H.R. 4858 in an effort to fill that void.

Mr. SENSENBRENNER. Mr. Speak-
er, I yield 2 minutes to the gentleman
from Nebraska (Mr. OSBORNE).

Mr. OSBORNE. Mr. Speaker, I would
like to express my support of H.R. 4858,
introduced by my good friend, the gen-
tleman from Kansas (Mr. MORAN).

I am very pleased to be a cosponsor
of this legislation, along with the gen-
tleman from Kansas and the gentleman
from Texas (Mr. STENHOLM), who re-
cently spoke. All of us serve sparsely
populated rural areas. There are a lot
of small towns with great distances be-
tween these towns.

It is very, very difficult in these
areas to recruit doctors. Usually in
these types of communities there is
only one doctor, and usually that doc-
tor is the only doctor for many, 30, 40,
or 50, miles. So the problem is that the
doctor knows when he goes to that
community that there is not going to
be any rotation, and that doctor is al-
ways on call at 2 o’clock in the morn-
ing, 6 o’clock in the morning, late at
night, whatever.

So, number one, it is difficult to find
somebody that will answer that call.
Then once you get somebody who will
agree, oftentimes it is even more dif-
ficult to recruit that doctor’s spouse,
because in those communities there is
no shopping center, there is no sym-
phony, there is no major league sports
team in any close proximity. So to get
that combin